FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P05000078512 P Secretary of State

1. Entity Name

GABRIELLA HERRMANN, INC.

Principal Place of Business Mailing Address
32755 SINGLETARY RD 32755 SINGLETARY RD
MYAKKA CITY, FL 34251 US MYAKKA CITY, FL 34251 LS

TR

02112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & FeNumoer LR

20-2925610

5. Certficate of Status Desired (]

$8.75 aaditional

Fee Requirad

6. Name and Address of Currant Reglstered Agent

SILBERSTEIN, DAVID M DO NOT WRITE

720 S ORANGE AVE

SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the cbligations of registared agent.

SIGNATURE
Sigrature typsd or pnnteg name of registerea agenl and utle il apphcabid (NOTE. Ragitered Agant aignaturs requitbd when rensiaing) DATE
FILE NOWI!! FEE IS $150.00 S Blecton Compaion Fnandng. - $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad to Feas
10. OFFICERS ANE) DIRECTORS |
TmE DPST
HAME LESTER, GABRIELLA

STREET ADDRESS | 32755 SINGLETARY ROAD
oy -5t MYAKKA CITY, FL 34251

TILE Ur INALEIRE
NAME na3/20 .)'I"I':!
STREET ADDRESS

CITY-51-2IP

TITLE

HAME

cmstan DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
cIey-gT-21p

TIILE

NAME

STREET ADDRESS
Ciry- s1-2IP

TILE

NAME

STREET ADDRESS
CIFy-ST-2IP

12. { haeraby cartity that tha information supplied with this !\'.\rg does not quality fos the exemptions comained in Chapier 119, Porida Stawites. 1 furthar certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made undsr cath; that | am an officer or diracior
of the corporation or the racseivar or trustee empowerad lo execults this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed. or on an attachment with an address, with almed
SIGNATURE: M Z

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date- - . Dayirra Phone #




